2006 FOR PROFIT CORPORATIUN

REINSTATEMENT

DOCUMENT # P01000074583

1. Entity Name

JO MUSIC PUBLISHERS, INC.

Principal Place of Business

13251 S.W. 52ND TERR
MIAME FL 33175

Mailing Address

13251 S.M. 52ND TERR
MIAMI, FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, atc.

7006 DEC 28 PH 3: 42

ETARY OF STATE
A R HASSEE. FLORIDA

L

10242006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
65-1127532 Not Applicable
Zi i .
P Country e Country 5. Certficate of Staws Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DIAZ, OSCARAS
13251 S.W. 52ND TERR
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL

| Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent

SIGNATURE

Signature. typed or panted name ¢l regisiered agen! and Wlie if Sppkcable

{NCTE: Ragisiered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2007, Fee will bo $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiFLE D 1 Delee TE Py Plchange [ Acdition
NAME DIAZ, OSCAR A NAME — e T P T o ey
rO 0S8 3 7 TSR
STAEET ADDRESS | 13251 S5.W. 52ND TERR STREET ADDRESS 1223 "UB““" lU 8 _an **i D L“ i
or-stE | MIAMIL FL 33175 CIY-51-20 L =
TILE 3 Detele TILE {1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢iy-51-2P CITY-ST-2P
JITLE 1 Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2P CITY-ST-2IP
HILE O elete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-S1-2P CITY-S1-21P
1I1LE O Delete TILE [J Change {7 Addilion
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-57-21P
Tk O pelele TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST1-21P

12. | hereby certify that the informalion supplj
indicated on this report or supplemem
ol the corporation or the receiver or
changed, or on an attachmaent will

SIGNATURE: v

dress, with # olher li

S

rata and that my signature shail have the same lagal effect as if made under oath: that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6 /24’/&

Dalg Daynme Phone #

i12 ao



